
KENDRIYA VIDYALAYA PICKET SECUNDERBAD – 500 009 
 

CLASS XI  ADMISSION NOTICE 2023-24    

 

SCIENCE STREAM WITH BIOLOGY ONLY 

 
 
1. For class XI  STUDENT Admissions , Registration forms( for Non KV) /Option form (KV 

& Non KV)  may be downloaded from Vidyalaya Website ( https://picket.kvs.ac.in ) 

2. Fill all columns of the Registration/Option form whichever is applicable to you 

 (As per your choice) along with online marks memo of Class X. 

3. Students must submit both Option form and Registration form along with class X online 

Marks memo downloaded by you. 

4. Students must attach Caste Certificate (if applicable). 

5. Parent service certificate. 

6. Address proof 

7. Aadhar Card in the name of the student 

 SC/ST/OBC Certificate in the name of the student( if applicable) 

 Sports Certificate(if applicable) 

 NCC (if applicable) 

 Scouts and Guides(if applicable) 

8. Duly filled in Application forms must be submitted in the drop box kept in front of the 

Security Guard room at the entrance gate of the Vidyalaya(Timings : 10:00 AM 

 to 12:30 PM). 

9. Incomplete application forms will be summarily rejected. 

10. Last date for submission of Application forms is 05.06.2023 (Monday) 

 

   

Sd/- 

PRINCIPAL KV 

PICKET 

 

 

https://picket.kvs.ac.in/


KENDRIYA VIDYALAYA PICKET SECUNDERBAD – 500 009 
 

APPLICATION FORM FOR ADMISSION TO CLASS XI (2022-23) (OPTION FORM)   

1. Name of the pupil (in block letters) :     

2. School last attended with Admission no :     

3. Whether belonging to SC/ST/OBC :       

4. Name, Designation & address of Father - Telephone no :       

           

           

 

5. Mother’s Name   :     

6. Board   :     

7. Marks/Grade obtained in qualifying exam :      

 ENGLISH HINDI/SKT MATHS(ADV/BASIC) SCIENCE SOCIAL  TOTAL  PERCENTAGE  
 
 

 

8. Whether participated in SGFI or KVS National Meet :(YES/NO) 

9. Whether  Scout/Guide : (YES/NO) 

10. Whether NCC A Certificate holder/has attended Republic Day parade : (YES/NO) 
 

11. Name of the stream applied for mention subjects 
opted Stream :  
Subjects offered :  

1. 2.  3. 

4.   5.       

 
Certified that the entire particulars filled in the form are correct. I abide for cancellation of seat, if any 
false information is furnished. I do not seek change of subject in future. 

 
Signature of the student Signature of the Parent 

 
Date 

 

STREAMS AND SUBJECTS OFFERED: 
 

The following groups and subjects combinations are prescribed by KVS and are available in this Vidyalaya for 
classes XI and XII. 

 
a) SCIENCE STREAM  

   
                    I  Maths, Physics Chemistry, Biology and English Core.  
                   II Biology, Physics, Chemistry, Hindi with English Core. 
   
 

ADMIT/DO NOT ADMIT 
 
For Office use 
 
 

 

Teacher In charge PRINCIPAL 



ta faencra ftase, fIas aa - 500 009. 

KENDRIYA VIDYALAYA PICKET, SECUNDERABAD- 500 009. 
a/Year 20 -20 

I yaT 7 te/ FOR OFFICE USE ONLY 

REG NO. 

No.of Gen/SC/ST/ DA| 

354./S. No. 4 Dept. Cat. Trs. 
BPLIOBC/EWS SGC 

To be filled by the parent
Photograph 

yotary a fy zAT/Registration for class. of the child'***** ******* ************* 

(Passport size) 

Name of child in full (in Capitalletters).. 
(As in DOB Certificate ) 

****' ************ 

T/Sex yo/Male U /Female gota fo/Third Gender 

/Day HTHMonth Year 

2. 74 ff (sra»t )Dateof Birth (in figure)

T A/In words.. ****** ********************************* ** **********'**** 

T 317/Age as on 31.3.20 /Years HTHMonths f Days 31.3.20

Blood Group of the child (with Rh factor)

4. 7 afera aut// The categony to which child belong 
3Afer

Gen. Cat SC ST OBC WS BPL Diff. Abled SG Child KVS 

L 

If the child belongs to (SC/ST/OBC/EWS/BPLDisabled/'S. G.C) Category 
then please attach relevant certificate. 

HTdTMother fdcTFather 
5. HTTT-f9T DI faau/ Details of Mother/ Father

TH(e YEÍ )/Name (in Capital letters) 

(i)TrM/ Nationality 

(i) ATAY/ Occupation 

*** *************|************************************* 

Name of Office and full address and ***** *****' ****'************* **********' ********* '* 

telephone number ** **** ** ************************ 

* **. ****** ** ** 

***************** *******Full present residential address(with Address Proof *** **** ********** 

* 

********* 

Mobile numbers 
**** *** *** *** *********'****'****** 

*.. **************** 

Email 1D 
*** **************** * . 



HWMother f9M/ Father 

Distance from KV(in km) 
Undertaking from parents is acceptable 
for distance. Proof of Residence is 

compulsory. 

(vii) aa1/ Basic Pay 

(vii) 31-3-20 f9wd 7 qni 

No.of transfers during last 7 years as on 

31-3-20

HHRIM/37
Catlegory of the Parent belbngs to 

for Central Govt 
for Central Autonomous bodies/PSUs (write2) 
for State Govt 
for State Govt Autonomous /PSUs 

(write 1 

(wrile 3) 
write 4) 
(write 5) for all Others(including Private employees) 

Employee Code (if any) 

I certify that the above entries are true to the best of my knowledge. 

Signature of Mother/ Father / Guardian

fTDate.. TRI /Full Name...
*******

HAT HT-yA /SERVICE CERTIFICATE 

( ¥NSN CentralGovt.)

Certified that Shri/Smt.. .. ...... .. ..nenen******nannnn**********************************************************. 

He/She is a Regular is working as Regular Employee in the office /Ministry of . 

Employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector

Undertaking fully financed/partially financed by Central Govt. and his/her services are non transferable / transferable 

anywhere in India. 

RoundOffice Seal 

Signature of the Head of the OfficeveTPlace

fHi/ Date With Name. Designation and Office stamp

Complete address and Telephone No. of Oflice



ar yu-YA /SERVICE CERTIFICATE 
VT HYDIR State Govt.)

Certified that Shri/Smt. 
is Permanently Working in the officel Ministry of 

and his/her services are non transferable 
/transferable anywhere in State.

Round Office Seal 

RITPlace. 
Signature of the Head of the OfficefHiCE/Date 

With Neme. Deslgnation and Office stamo
Complete address and Telephone No. of Office 

PITAART HT THTT- Y /CERTIFICATE OF NUMBER OF TRANSFERS 

FITH) /TT)|

3i a TZ )| 

N ame). - (rank/ designation)| 

(office), do hereby certify that during the past 7 years (up to | 
31.03.20I have been transferred times (in figures & in words) from one station to 
another, the details of which are given as under 

ficT/Date 
DD/ MM YY DoI MM YY 37af 31TT HM 

S.No Place Rank/ Designation t/From T/To Perlod of stay Order No & Date Office/Unit 

7 

Iknow that, if the above-mentioned facts are found incorrect, my child wil be disqualified for admission in Kendriya Vidyalaya 

SIGNATURE OF PARENT 
Name: Date 



ufdEkER /Counterslgnature 

/I) 
(H1T) 

(rank/designation) 
(name) 

of (unit/department) hereby certify that the particulars given in above 

have been authenticated by the records held in the office and found correct. 

Round Office Seal 

YTPlace
f-HicF/ Date 

Signature of the Head of the Office 

(With Name. Designation and Office stamp) 

Complete address and Telephone No. of Office 

feufo Note 

Minimum period of posting/stay at a place should be six months.

HAT IiA HT-YA/DIED IN HARNESS CERTIFICATE 

(a7 u ar d aakai fry /Only for Central Govt Employeos) 

Certified that Master/Miss is the son/daughter of 

Late Sh./Smt. who was regular employee of -

(Office/Department) and he/she died in harness (while in service) on . (date)

Round Office Seal 

e/Place. Signature of the Head of the Office 

fiC/ Date With Name, Designation and Office stamp

Complete address and Telephone No. of Office 
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